No, 300
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

serriens.. 3798

‘Fil!:'ﬂ MAR 29 1959

_318

PRIMARY REG. DIST. NO. 1003 Registrar's No 2214

DATE REC'D BY LOCAL

MAR: 8:,4,195%

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1M instltotion: residence before
a. COUNTY a. STATE . . b. COUNTY adinimion).
Missouri
b. CITY (U oqtcide corpureta limits, write RURAL snd cive ¢. LENGTH OF c. CITY (It outside corporate limits, write RURAL and give township)
. townahip}| STAY (io this place)
TOWN St, Louis TOWN  St..Louis 2/ é Z
Tt FHOL%P“{\AMEOOF {I not in hoapital or § give streot add or location} DDRESS (If rural, give location)
INSTITUTION Homer G Phillips Hospital 4‘ thh Enright Avenue
dorPRsen v b. (Middle) Toe (Lasy | 4 DATE  (Mouth) (Day) (Yea
(Typeor Prit)  Nelson Casey pEATH  March 6 1952
5. SEX y "6, COLOR QR RACE | 7. ml.‘b%ﬂ%g gﬁ\figgclgSRRlED. 8. DATE OF BIRTH Tﬂ AGE (Io yun ‘I: u:.:n .Dm I UNDER & MES,
i y (Hpacifr) on! aye | Hours | Min
“a1e Colored A July by, 190k | I
10a. USUAL OCCUPATION (Givekiod ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 0 12, CITIZEN OF WHAT
done during most of working Life, sven If retired) DUSTRY . LR COUNTRY?
Laborer  INered Heeeouns WS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I15. WAS DECEASED EVER IN U:Z.ARMED FORCES? ] 15, SOC SECURITY | 17. INFCRMANT'S S|GNATURE OR NAME ADDRESS
(Yos. oo, aruzknown} | (If yes, xive or dates of sarvice) Ng R . .
10 H89-07-3 ¢ ®. E. Puriis, LS515 Y¥cPherson L
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL grm‘;:
. Enter only onacsuse per 1. DISEASE OR CONDITION rrhage
Jine for (8), (b), and () | DVRECTLY LEADING TO DEATH® ) Cerebral Hemo g 5 days
. ANTECEDENT CAUSES
*Thiz doey not mean £ - he :
the made of dying, sueh | Morbid conditions, if ang, gising DUE TO (b) Essential Hypertensicn Undet.
a2 heart fallure, asthenia, | rite to the cbove cause (o) staling . :
ete. It meons the die- the underlying cause last. .
case, injury, or lica- DUE TO {c} Undetermined
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relaled to the disease or condition causing death, Nnne
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
. _ _ ves (] o [F
21a, ACCIDENT (Bpecity) 215, PLACEQF INJURY {o.s..lasrabout | 2lg, (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE homa, farm, fastory. streat. offiee bidg..ea.} .
HOMICIDE .
21d. TIME {Mooth} (Day} (Year) (Homr) Zle INJURY OCCURRED -21f. HOW DID INJURY OCCUR? 7 ?’
— o [ M Mo 5 - FHIA -
2. I hereby certif ihgt I auended the deceased from _3_2._—&%, lo 3‘6 , 1952 , that I last saw the deceased
alive on , and that death occurred al H m., from the causes and on the date sialed above.
| 22, NATURE 7% W 0 (Degren or title) | 23b. ADDRESS 2. DATE SIGNED
Mubw M. D, 2601 N whittier St 3-7-52
T[O EMOVAL MA— 24b, DATE 24\. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clity, town, or county) {Btate)
l'?f orab L | 3-10-1852 ﬂww o

ECTOR'S SI1GNATURE Tavoress




I

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._......

1

. .. . Student Embalmer No..o.oee. trteseaenaa TETYYY
working under my personal supervision.
N
et Lihin K Motlosn b
S1gNedes i innneennns e reeereeeenn _— Y72
Student Embalmer Licenzed Embalmer No

; P. O. Address 452 ‘7( ﬂ/@ﬂgmj

N_ote_:_ The above MUST BE SIGNED BY THE LICENSED EMBALI'\JER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




